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MEDICALLY NEEDY 

6. 	 Medicalcareandanyother type ofremedialcare recognized underStatelaw,furnishedby 
licensed practitionerswithin the scope of their practice and defined by State law. (Continued) 

6.d.Other Practitioners’Services 

Hearing Aid Dealers 


Refer to Attachment 3.1-B, Item 4.b.(8). 


Audiologists 


Refer to Attachment 3.1-B, Item 4.b. (9). 


Optical Labs 


Provides eyeglassesand eyeglass repairto eligible recipients. 


Nurse Anesthetists 


Services limitedto licensed nurse anesthetists. 
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MEDICALLY NEEDY 

6. 	 Medicalcare and anyother type of remedialcare recognized underStatelaw,furnished by
licensed practitioners within the scope of their practice as defined by State law. (Continued) 

6.d. OtherPractitioners'Services(Continued) 

(5) Psychologists 

Refer to Attachment 3.1-A, Item 4.b. (1 3). 
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MEDICALLY NEEDY 

Home Health Services 

7.b.Basedon a physician's prescription as t o  medicalnecessityprovided t o  eligiblerecipients at their place of 
residence not to  include institutions required t o  provide these services. Forservicesabove 50 visits per recipient 
per State FiscalYear, the providermustrequest anextension.Extensions of the benefit limit will beprovided 
for all recipients,includingEPSDT, if determinedmedicallynecessary. 

7.c. Medical supplies,equipment,andappliances suitable for use in the home. 

(1) 	 Home health suppliesarelimited t o  a maximumreimbursementof $250.00 per month, per 
recipient. As medical supplies are also provided to  recipients in the Prosthetics Program, the 
maximumreimbursementof $250.00 permonthmaybeprovidedthroughthe Home Health 
Program, the Prosthetics Program or a combination of the two. However, a recipient may not 
receive more than $250.00 per month in supplies whether received through either of the t w o  
programs or a combination of the two unless an extension has been granted. Extensions will 
be considered forrecipientsunder age 21 in the Child HealthServices (EPSDT) Program if 
documentationverifiesmedical necessity.The providermustrequest an extensionofthe 
established benefit limit. 

(2) 	 Home health equipment is limited t o  specificitems. Specific home health equipment is listed in Section 
111 of the Prosthetics ProviderManual. 
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Health (Continued)7. Home Services 

7.d. 	 Physical therapy, occupational therapy, or speech pathology and audiology services provided by a home 
health agency ormedical rehabilitative facility. 

Services under this item are limited to physical therapy when provided by a home health agency and 
prescribed by a physician. Effective for dates of service onor after December 1, 1997, prior authorization 
is required for Medicaid recipients under age 21. Effective for dates ofservice on or after October 1,1999, 
individual and group physical therapy are limited to four (4) units per day. One unit equals 15 minutes. 
Evaluations are limited to four (4) units per State Fiscal Year (July 1 through June 30). One unit equals 30 
minutes. Extensions of the benefit limit will be provided if medically necessary for eligible Medicaid 
recipients under age 2 1. 

c 
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Duty Services8. 	 Private Nursing 

Services are covered only for ventilator-dependent recipientswhen determined medically necessary and 

prescribed by a physician. Services are provided in the recipient's home, a Division of Developmental 

Disabilities @DS) community provider facility ora public school. (Homedoesnotinclude an 

institution.) Prior authorization is required. Private duty nursingmedical supplies are limited to a maximum 

reimbursement of $80.00 per month, per recipient. With substantiation, themaximum reimbursement may 

be extended. 

Refer toAttachment 3.1-B, Item 4.b.(5) for information on coverageof private duty nursingservices for high 

technology non-ventilator dependent recipientsin the Child Health Services(EPSDT) Program. 
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9. Services 

(1) 	 Developmental Day Treatment Clinic Services(DDTCS) 

Limited to comprehensive daytreatment centers offering the following scopeof services 

a. Diagnosisand evaluation 

b.Habilitative training 

C.  Provision mealof noon 

Core services areprovided at three separate levelsof care: 

a.Early Intervention - 1 encounterperday;agesbirth to schoolage. 

?p.

b. Pre-School - 5 units per day, 1 houreach; ages birth to schoolage. 

Adult Development - 5 units perday, 1 houreach;ages 18 or above. 

Optional Services availablethrough DDTCS in conjunction with core services areas follows: 

a. Physical therapy 

b.Speech therapy 

C. Occupational therapy 

Effective for dates of service on or after December 1, 1997, prior authorization will be required for 
physical, occupational andspeech therapy services for Medicaid recipients under age2 1. 

Effective for dates of services on or after October 1, 1999, individual and group therapy are limited 
to four (4)units per day. One unit equals 15 minutes. Evaluations are limited to four (4)units per 
State Fiscal Year (July 1 through June 30). One unit equals 30 minutes. Extensions of the benefit , 
limits will be provided if medically necessary for eligible Medicaid recipients under age21. 

I 
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9. ClinicServices continued 

Family Planning Clinic Services 

Services limitedto family planning, reproductive health services and supplies. 

Maternity Clinic Services 


Limited to antepartum and postpartum services. 


Ambulatory Surgical Center Services 


Ambulatorysurgicalcenterfacilityservicesare limited to those services furnished in 


connection with or directlyrelated to a surgical procedure covered by the Medicaid 


agency. 
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MEDICALLY NEEDY 

11. PhysicalTherapyandRelatedServices 

A. Occupational,PhysicalandSpeechTherapy 

1. Refer to Attachment 3.l-B, Item 4.b.(1 5) for therapy services for recipients under age 2 1. 

2. For recipientsoverage21,effectivefordatesofservices on or after October 1, 1999, 
individual and group therapy are limited to four (4) units per day. One unit equals 15 
minutes. Evaluations arelimited to four (4) units per StateFiscal Year (July 1 through June 
30). One unit equals 30 minutes. 

B. Therapy 

Augmentative Communication Device(ACD) Evaluation - Effective for dates of serviceon or after 
September 1, 1999, Augmentative Communication Device (ACD) evaluation is covered for eligible 
Medicaid recipients ofall ages. One ACD evaluation may be performed every three years basedon 
medical necessity. The benefitlimit may be extended for individuals under age2 1. 

, 



MEDICAL  ASSISTANCE  
STATE PIAN UNDERTITLE XIX OF THE SOCIAL secur i ty  ACT a t tachment  3.1-8 
PROGRAM 4fPage 

STATE ARKANSAS 

AMOUNT, DURATION AND SCOPE OF 
PROVIDED SERVICES December 1 ,  1991 

MEDICALLY NEEDY 

(RESERVED) 


